FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0986/OMB Control Na. 3060-0819

Data Collection Form nuly 2013

<010> Study Area Code 249009

<015> Study Area Name Budget PrePay, Inc.

<020> Program Year 2018

<030> Contact Name: Person USAC should contact

with questions about this data e

<035> Contact Telephone Number: 3186715000 ext,
Number of the person identified in data line <030>

<039> Contact Email Address:
Email of the person identified in data line <030>  12kishat@budgetprepay.com

ANNUAL REPORTING FOR ALL CARRIERS

54.313 54.422
Completion | Completion
Required Required

<100> Service Quality Improvement Reporting feomplete attached worksheet)

<200> Qutage Reporting (voice) (complete attached worksheet)
<210> I < check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband) | |

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0

<420> Mobile 0.0

<430> Number of Complaints per 1,000 customers {broadband)

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certificotion)

2490098c510.pdf

<510> {attached descriptive document)

<600> Functionality in Emerge Situations [check to indicate certification)
249009s8c610.pdf

(attached descriptive document)
<610>
<700> Company Price Offerings (voice) fcomplete attached worksheet)
<710> Company Price Offerings (broadband) fcomplete attoched worksheet)
<B00> Operating Companies and Affiliates {complete ottached worksheet)
<900> Tribal Land Offerings (Y/N)? o {if yes, complete attoched worksheet]
<1000> Voice Services Rate Comparability (check ta Indicate certification)
<1010 (attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? O O (if not, check to indicate certification)
<1110> feomplete ottoched worksheet)
<1200> Terms and Condition for Lifeline Customers {camplete attoched worksheet)

[eheck box when complete)

— o

[ NN\
| NN

(attach descriptive document)

L NN
[ TNNNNWN

(attach descriptive document)

\NNNNN

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> (check to indicate certification)

<2005> {complete ottoched worksheet)
Rate of Return Carriers, Proceed to ROR Additional ntation Worksheet

<3000> feheck to indicote certification)

<3005> fcomplete attoched workshest)

L [NNSSWN
-

NN
L NSNS
[ ENSNNNY

—\\
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Page 2

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 249009
<015> Study Area Name Budget Prefay, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor
<035> Contact Telephone Number - Number of person identified in data line <030> 3185715090 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  lakishatebudgetprepay.com
<110> Has your company received its ETC certification from the FCC? {yes /no ) o O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> vyear plan” filed with the FCC? {yes/no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on fine <112> delineating the status of your company's existing §
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R, § 54.313(a)(1). If your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets | "
<114> Report how much universal service (USF) support was received |
<115> How (USF) was used to improve service quality
<116> How (USF)jwas used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year,
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Page 3

(200) Service Outage Reporting (Voice)
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010>  Study Area Code 249009
<015>  Study Area Name d Prefay, Inc.
<020>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Lakigha Taylor
<D35> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> lakishatabudgetprepay. com
<220> <a> <hl> <h2> <b3> <bd> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference |Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Cust s (Yes / No) all that apply) (Yes / No) R ion Procedures
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Page 4

(700) Price Offerings including Volce Rate Data

Data Collection Form_ ~

FCC Form 481

AR

OME Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010>  Study Area Code 249009
<015> Study Area Name Budget PrePay, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor
<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  1lakishatsbudgetprepay.com
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703> <at> L DR T T M - S et . i <bd> <h5> <>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees
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Page 5

(710) Broadband Price Offerings ; A - . : ) FCC Form 481
Data Collection Form g w M PR L e OMm8 Control No. 3060-0986/0OMB Controt No. 3060-0819
R . - ; < ! July 2013
<010>  Study Area Code 249009
<015>  Study Area Name Budger PrePay, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor
<035> Contact Telephone Number - Number of person identified in data line <030> 3TBETII000 ext.,
<039> Contact Email Address - Email Address of person identified in data line <030> lakishatgbudgetprepay.com
s LT PRI N 0 - T B e TGl iy = = Tt lda oF edl> <d2> <d3> <dd>
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select }
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Page 6

: FCCForm 481 |
Data Collectlon Form '_.: ,OMB Control No. 3060-0986/0MB Control No. 3060-0819
S, 5 July2013  °

<010> _ Study Area Code 243009

<015> Study Area Name Budaet PrePav. Inc

<020> Program Year 2015

<030> Contact Namne - Person USAC should contact regarding this data Lakisha Taylor

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030> _ 1akishatwbudgetprepay.com

<810> Reporting Carrier Budget PrePay, Inc. d/b/a Budget Phone

<811> Holding Company N/A

<812> Operating Company 1/3

<813> - <is o <als <ad>
Affiliates SAC

Doing Business As Company or Brand Designation

-- See att

ched worksh

et --

Page 6



Page 7

(900) Tribal Lands Reponlng g
Data Collecuun an'n

FCCForm 481 .
OMB Control No. BDGD-OBBSIOMB Control No. 3060-0819

July2013-- -*-
<010> Study Area Code 249009
<015> Study Area Name Budget PrePay, inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor
<035> Contact Telephone Number - Number of person identified in data line <030> ~ 3186715000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  1lakisharebudgetprepay.con
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

if your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§54.313(a)(9) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
Feasibility and sustainability planning;
Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes
Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules
Compliance with Environmental Review processes
Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
(Yes,No,
NA)

—

Page 7




Page 8

(1100) No Terrestrial Backhaul Reporting " " "o 7 L £ & RN T T FCCForm481% T ,
Data Collection Form = S ) L LN Ea ;? § OMB Control No. 3060-0986/0MB Control No. 3060-0819
3 ) R T 7 T © July2013
<010> Study Area Code 249009
<015> Study Area Name Bud PrePay, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor
<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jakishatebudgetprepay.con
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers D
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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Page 9

(1200) Terms and Condltlon for Lifeline Customers

" FCCForm481. -

Lifeling = o o 2 .+ . 'OMB Control No.' 3060-0986/0M8 Control No. 3060-0819
Data Collection Form ¥ o T A0 July2013 7 e

<010> Study Area Code 243009

<015> Study Area Name Budget PrePay, Inc.

<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor

<035> Contact Telephone Number - Number of person identified in data line <030> 3185713000 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  1akicharebudgetprepay. con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document
<1220>  Link to Public Website HTTP  treebudgetphone.com

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice ‘
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 10

. COm

(2000) Prce Cap Carrier Additional Documentation - * Byt a3 =iy e . FCC Form 481
u;uwunlrm Form,, e - ; ....m s it s Seat 3 E e g OMB Control No. 3060-0986/0M8 Control No. 3060-0819
Including. Rate-t_:z . Retum Carﬂmomnuledwnh Price Cop- Locaf Ekchange Corlers®~ " <~ 2 lih LA July 2013

<010>  Study Area Code 249009

<015>  Study Area Name Budget PrePay, Inc.

<020> Program Year 2015

<030>__ Contact Name - Person USAC should contact regarding this data Lakisha Taylor

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext.

<039> _ Contact Email Address - Email Address of person identified in data line <030>  1akisharebudgetpre

=

e e

At s e e ] 5 30 e A S
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il

<2010>
<2011>

<2012>
<2013>
<2014>
<2015>

<2016>

<2017>
<2018>
<2019>

<2020>

<2021>

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
2nd Year Certification {47 CFR § 54.313(b)(1}}
3rd Year Certification {47 CFR § 54.313(b)(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d))
Certification Support Used to Build Broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}
3rd year Broadband Service Certification
5th year Broadband Service Certification
Interim Progress Certification

Please check the box to confirm that the attached document(s), on line 2021, contains the required information ﬁ
pursuant to § 54.313 (e){3)(ii), as a recipient of CAF Phase Il support shall provide the number, names, and

addresses of community anchor institutions to which began providing access to broadband service in the

preceding calendar year.

Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information
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Page 11

gmmofhnmmmmm : .. FecFermast
Data Collection Form | . - L e maree ~ . .* _"OMBControl No. 3060-0986/OMS Control Na. 3060-0319
o # : oAl o ‘

= <010> _ Study Area Code 249009

<015>  Study Area Name Budget PrePay, Inc.

«<020> Program Year 2015

__<030> _Centact Name - Person USAC should contact regarding this data Lakigha Taylor

<0355 Contact Telephone Number - Number of person identified in data fine <030 3186715000 ext

<035>  Contact Email Address - E Address of person identified in data line <03 line <030>
R b Al T et b s

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ing compli with the financial reporting requi set forth in &7

CFR § 54.313(f)(2). | further certify that the information reported on this form and in the di below Is
(3010) Progress Report on 5 Year Plan
Milestone Certification (47 CFR § S4.313(0(1){0))
Name of Attached D Listing Required Information
Please check this box lo confirm that the attached d {s), on line 3012 conlains the required information pursuant 1o
13011) g 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began D
providing access to broadband service in the preceding calendar year.
(3012}  Community Anchor Institutions (47 CFR § 54.313(0(L){i)}
Name of { D Listing Req Information

(3013}  Is your company a Privately Held ROR Carrler (47 CFR § 54.313{f){2}} (Yes/Mo)

[(3014)  fyes, does your company file the RUS annual report (Yes/No}

Pleasa check these boxes to confirm thal the attached document(s), on line 3017, ins the required inf ion p -.In§5‘313{f)(2)wﬂnfmmﬁ'ﬁs

(3015) Electronic copy of their annual RUS reports [Operating Report for

(3016) D 1(s) for Balance Sheet, | stal and Statement of Cash Flows D

(3017)  If the response is yes on line 3014, attach your company’s RUS annual
report and all required documentation

‘Name of Attached Document Listing Required information
{3018) I the respanse fs no on line 3014, I8 your company audited? {Yes/No)

If the response is yes on line 3018, please check the boxes below to
confirm your submission, on line 3026 pursuant to § 54.313(f){2), contains

(3019)  Either a copy of their audited fi ial or(2)afl ial report in a format le to RUS Operating Report for Teh
{3020y D (s) for Bal Sheet, I Stat and St of Cash Flows
(3021) Management letter issued by the ind d ifled public that perf d the company’s financial audit.

If the response is no on line 3018, please check the boxes below

to confirm your submission, on fine 3026 pursuant 1o § 54.313(f(2),

contains:

(3022)  Copy of their financial statement which has been subject to review by an
independent certified public accountant; or 2) a financial report ina

format parable to RUS O Report for T
Borrowers,

(3023)  Underlying information subjected to a review by an Independent certified
public accountant

M0 O Gljlj%

(3024)  Underlying information subjected to an officer certification.
(3025) Document(s) for Balance Sheet, Income Stalement and Statement of Cash Flows

(3026)  Attach the worksheet listing d informath

Name of Attached Document Listing Required information
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Page 12

Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 249009
<015> Study Area Name Budget PrePay, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030>  1aki shatgbudgetprepay.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my | ledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

LSignature of Authorized Officer: Date

Printed name of Authorized Officer;

ITitle or position of Authorized Officer:

[Telephone number of Authorized Officer:

|5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C, §§ 502, 503(b), or fine ar imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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Page 13

Certification - Agent / Carrier FCC Form 481 i
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 2060-0819
July 2013 y
<010>  Study Area Code 245009
<015>  Study Area Name Budget PrePay, Inc.
<020> Program Year 2015
<030>__ Contact Name - Person USAC should contact regarding this data Lakisha Taylor

<}35> Contact Telephone Number - Number of person identified in data fine <030> 3186715000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  lakishatgbudgetprepay.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent)_David Donahue is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate,

Name of Authorized Agent:  David Donahue
Name of Reporting Carrier:  Budget PrePay, Inc.
[signature of Authorized Officer: CERTIFIED ONLIME Date:  06/2&/2014

Printed name of Authorized Officer: David Donahue

Title or position of Autharized Officer: CFO

[Telephone number of Authorized Officer: 3186715000 ext.

study Area Code of Reporting Carrier: 249008 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 L.5.C. §§ 502, 503(b), or fine or Imprisanment
under Title 18 of the United States Code, 18 U.S.C. §1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided

Lihe data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the information reported herein is accurate.

Name of Reporting Carrier: Budget PrePay, Inc.

Name of Authorized Agent or Employee of Agent: David Donahue

I5ignatire of Authorized Agent or Employee of Agent: CERTIFIED GMLINE Date:  o6/26/2014

Printed name of Authorized Agent or Employee of Agent:  David Donahus

Title or position of Authorized Agent or Employee of Aggnt CFO

Telephone number of Autharized Agent or Employee of Agent: 3186715000 ext.

Study Area Code of Reporting Carrier: 240008 Filing Due Date for this form: 07/01/2014

Persans willfully making false statements on this form can be punished by fine ar forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title i

! 18 of the United States Code, 18 L.S.C. § 1001, ]
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Attachments



(800) Operating Companies

FCC Form 481
Data Collection Form ) - OMB Control No. 3060-0986/0MB Control No. 3060-0819
BT LW - July2013 -
<010>  Study Area Code 249009
<015>  Study Area Name Budget PrePay, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor
<035> Contact Telephone Number - Number of person identified in data line <030> 3185715000 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030> lakishate@budgetprepay.com
<810> Reporting Carrier Budget PrePay, Inc. d/b/a Budget Fhone
<811> _ Holding Company H/A
<B12> Operating Company i
<B13> <al> S <az» UV <a3>
Affiliates SAC Doing Business As Company or Brand Designation
Budget PrePay, Inc. 249017 Budget Mobile




Budget PrePay, Inc.

Line 510 — Compliance with Service Quality Standards and

Consumer Protection

Budget PrePay, Inc. (“Budget”) hereby certifies that it has reviewed and complies with

applicable service quality and consumer protection practices, and that it is in compliance with all

applicable state requirements in connection with its provision of wireline (if applicable) and

wireless voice services. Among other things, Budget:

Complies with the service standards promulgated by the State of Arkansas.

Discloses rates and terms of its voice services to customers.

Provides current terms and conditions to customers and confirms changes in voice

service.

Separately identifies carrier charges from taxes on billing statements and purchase
receipts.

Provides ready access to customer service.

Promptly responds to consumer inquiries and complaints received from federal
and state government agencies.

Abides by CPNI rules and other rules for the protection of consumer privacy.
Makes available maps showing the local calling area on point of sale materials
and website.

Provides specific disclosures in advertising if applicable.

Provides customers the right to terminate voice service



Line 610 — Functionality in Emergency Situations

Section 54.202(a)(2) of the Commission’s Rules requires that each eligible
telecommunications carrier (“ETC”) must “[d]Jemonstrate its ability to remain functional in
emergency situations, including a demonstration that it has a reasonable amount of back-up
power to ensure functionality without an external power source, is able to reroute traffic around
damaged facilities, and is capable of managing traffic spikes resulting from emergency
situations.” Section 54.313(a)(6) requires ETCs to certify that they are “able to function in
»2 in connection with their provision of voice

emergency situations as set forth in §54.202(a)(2)

and broadband services.

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells
the services of underlying carriers that have deployed] sufficient power generators to ensure
functionality without an external power source, is able to reroute traffic around damaged
facilities, and is capable of managing traffic spikes resulting from emergency situations.
Budget PrePay Inc. has geographically located its switching infrastructure. All facilities
are equipped with both AC and DC battery backup as well as generators. All critical equipment
is also supplied with 2 separate power sources (or primary and redundant power feeds).
Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP
transit providers for all IP connectivity and an N+1 configuration on all TDM connectivity.

Once the origination traffic reaches the Budget PrePay network all elements are setup with the
same N+1 configuration. The configuration allows each element a primary and redundant path

to terminate the traffic without service interruption. In the event the main element fails or that

147 C.F.R. § 54.202(a).
247 CF.R. § 54.313(a)(6).



element reaches maximum capacity Budget has designed the network to advance the traffic to 1

of 3 other elements in the same N+1 configuration that is listed above.

The switching infrastructure will advance to the next termination carrier in route in the event of a

failure on any termination carrier’s route.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider ldentification Number 143000887 (2) Study Area Code 249009
(3) Filer 499 ID 814995 (4) Technology Type (check one) Wireline Wireless [y
(5) ETC Designation Type (Check one):  Lifeline Only [} High Cost/Low Income
(6) Organization Information (7) Filing Information
Company Legal Name: Budget PrePay Inc. a) SubmissionDate |(06/06/2014
Contact Name: Lakisha Taylor b) Data Month May 2014
Mailing Address: c) Type of Filing

1325 Barksdale Blvd ok one)
Original i
Revision 1
Bossier City, LA71111 d) State Reporting | SOUTH CAROLINA
Telephone Number: 318 671-5736
PR VI 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support @ 316 x $ 9.25 =g 2923
Tribal Low-Income Subscribers (9) 0 x $ 0.00 =9 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 2923

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (1) 0.000000
(the lesser of incremental cost or $3 in 2012 /32 in 2013)

Number of TLS Subscribers (12 O

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14 O

Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17)s 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline 5&23__ Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 2923

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,

accurate, and complete.
| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

06/06/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.
The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 3I* (Annually)

SC

State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service).

249009 BUDGET PREPAY, INC

Study Area Code(s) (SAC) ETC Name(s)
BUDGET PREPAY, INC BUDGET PHONE/MOBILE

DBA, Marketing or Other Branding Name(s)

Holding Company Name(s)

Af‘ﬁ.hated ETCs (r:::c!nde names and SACs, attach BUDGET PHONE 249009: BUDGET MOBILE 249017
additional sheets if necessary)

Provide a list of all ETCs that arve affiliated with the reporting ETC, Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate™ as “a person that (dirvectly or indirecily) ovns or controls, is ovned or controlled by, or
is under common ownership or contrel with, another person.” 47 US.C. § 153(2). See also 47 C.F.R. § 76.1200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the

certification

Section 1: Al ETCs MUST COMPLETE SECTION 1- Initial Certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and that, to the best of my knowledge, the company was presented with documentation of each
consumer’s household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I.am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial
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Section 2: All ETCs MUST COMPLETE SECTION 2—- Annual Recertification
Do not leave empty columns. If an ETC has nothing to repart in a colimn, enfer a zero.

A B C
Number of Nuomber of Lines Claimed on | Number of Subscribers claimed
Subseribers Claimed on February FCC Form(s) 497 | on the February FCC Form(s)
Februnry FCC Form(s) 497 of current Form 555 497 that were initlally enrolled in
of current Form 555 calendar year provided lo currenf Form 555 calendar year
calendar year Wireline Resellers
46161 0 18930

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complele the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) 1certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline, Results are provided in the chart below. Tam an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initinl
D E F=D-E G H=(F+G) 1

Number of Number of Number of Non- | Number of Number of Subseribers | Number of
Subseribers ETC Subseribers | Responding Subseribers De-enrolled or Subseribers Who
Contacted Direetly Respondingto [ o 0o s Responding That Scheduled to be De- De-Enrolled Prior
to Recerlify ETC Contact They Are No Enrolled as a Result of | (o Recertificatlon
Eligibility Through Longer Eligible Non-Response or Attempt
Altestation Ineligibility

21221 10169 17052 0 17052 )

AND/OR

In the space below, please list the program eligibilily data sowrces, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SS1) these sonrces are used fo verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an atiempl 1o recertify eligibility, these subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. Iam an officer of the company named above. |am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K L

Number of Subscribers
Whose Eligibility was

Number of
Subscribers De-Enrolled or

Number of Subseribers YWho
De-Enrolled Prior to
Recertification Attempt

Reviewed By Stafe Scheduled to be De-Enrolled ns a
Administrafor Result of Finding of Tneligibility by
ETC Access to Eligibility State Administrator, ETC Access to
Dain or by USAC Eligibility Data or USAC
0 0 0
OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. Iam

authorized to make this certification for the Study Area(s) listed above. Initial

2
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

N N 0 P=N+0 Q = ((P+ M) * 100)

Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers

Subscribers Clalmed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to

on February FCC Scheduled fo be De- Scheduled to be De- or Schedoled to be De-E | be De-Enrolled that were

Formys) 497 Enrolled as a Result of | Enrolled asa Result of | nrolled Claimed on the
Non-Response or n Finding of Ineligibility February FCC Form(s) 497
Ineligibility

(From Colunm 4) (From Colunn 1) (From Colwnn K)

46151 17052 0 17052 37%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Pald?

Yes No D (4 Pre-Paid ETC does not assess or collect a monthly fee from ils Lifeline subscribers)

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subseribers De-Enrolled for Non-Usage

January 0
February 0

March 0

April 37

May 172

June 142

July 182
August 238
September 77
October 241
November 529
December 662

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. Iam authorized to make this certification for the Study

Area(s) listed above.
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Signed,

DAVID DONAHUE

Approved by OMB
3060-0819

Signature of Officer
CFO

Printed Name of Officer
MARCH 3, 2014

‘Title of Officer
LAKISHA TAYLOR

Date
318-671-5736

Person Completing this Certification Form

Contact Phone Number

ETC Identification

SAC ETC Name
243009 BUDGET PREPAY, INC.
248047 BUDGET PREPAY, INC
Holding Company Name(s)
SAC Holding Company Name
249009 BUDGET PREPAY, INC
249017 BUDGET PREPAY, INC
DBA, Marketing or Other Branding Name(s)
SAC Name
249017 BUDGET MOBILE
2438009 BUDGET PHONE
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Affiliated ETCs
SAC Name
249009 BUDGET PREPAY, INC
248017 BUDGET PREPAY, INC




